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Local Educational Agency (LEA) Billing Examples
1

Examples in this section are to help providers bill Local Educational Agency (LEA) services on the UB-04

claim form.  Refer to the Local Educational Agency (LEA) Billing and Reimbursement Overview section

of this manual for detailed policy information.  Refer to the UB-04 Completion:  Outpatient Services

section of this manual for instructions to complete claim fields not explained in the following example(s).  For additional claim preparation information, refer to the Forms:  Legibility and Completion Standards section of this manual.

Billing Tips:
When completing claims, do not enter the decimal points in ICD-9-CM codes or dollar 

amounts.  If requested information does not fit neatly in the Remarks field (Box 80) of the 

claim, type it on an 8½ x 11-inch sheet of paper and attach it to the claim.

One Session
Figure 1.  One session developmental assessment rendered to a 
Developmental Assessment,
student whose care is not subject to an Individualized Education 
Non-IEP/IFSP Student
Plan (IEP) or Individualized Family Services Plan (IFSP).

This is a sample only.  Please adapt to your billing situation.

In this case, a licensed physical therapist renders a developmental

assessment to a non-IEP/IFSP student on July 5, 2007.  The session

lasts 45 minutes.

Enter the two-digit facility type code “89” (special facility – other) and one-character claim frequency code “1” as “891” in the Type of Bill field (Box 4).

CPT-4 code 96110 (developmental assessment) with modifier GP

(physical therapist) is entered on claim line 1 in the HCPCS/Rate field

(Box 44).  An explanation of code 96110 is placed in the Description field (Box 43).  The date of service for the assessment is

placed in the Service Date field (Box 45) in six-digit format (070507).

A 3 is entered in the Service Units field (Box 46) for code 96110 to bill for the 45-minute session.  (Code 96110 is billed in 15-minute increments (45 ( 15 = 3.)

Enter the usual and customary charges in the Total Charges field 

(Box 47).  Enter Code 001 in the Revenue Code column (Box 42, 
line 23) to designate that this is the total charge line and enter the totals of all charges in the Totals field (Box 74, line 23).  Refer to the UB-04 Completion:  Outpatient Services section of this manual for instructions to complete the Payer Name  field (Box 50).  The LEA provider’s National Provider Identifier (NPI) is placed in the NPI field (Box 56).

An appropriate ICD-9-CM diagnosis code is entered in Box 67.  In this

case, ICD-9-CM code V57.1 represents other physical therapy and is entered on the claim as V571.

Enter the NPI of the medical professional actually rendering the service in the Operating field (Box 77).  For LEA, the independent

contractor is defined as a medical professional who is not a direct employee of the LEA and provides health care services to students.  (For information about LEAs billing for services rendered by their own

employees who do not have individual NPIs, refer to “Claim Submission:  UB-04 Claim Form” in the Local Educational Agency

(LEA) Billing and Reimbursement Overview section of this manual.)

The name of the school district is required in the Remarks field
(Box 80).

[image: image1.png]' UPTOWN MEDICAL CENTER
140 SECOND STREET

3a PAT,
CNTL #

b. MED.
REC.#

& FED. TAX MO, &  STATEMENT COVERS PERIOD

FROM THROUGH

ANYTOWN CA 958235555
B PATIENT NAME

9 PATIENT ADDRESS

[+
)| DOE JANE

b

[l T

ADMISSION

10 BIRTHDATE 11 SEX 13HR 14 TYPE 15 SAC

16 DHA

17 STAT

CONDITION CODES
22 23 2

29 ACDT

4 25 28 | STATE

082419992 | F

31 OCCURRENGE CURRENCE

GCODE DATE DATE

EE)
CODE

OCCURRENGE
DATE

OCCURRENGE
DATE

GCCURRENGE SPAN

OCCURRENGE SPAN

THROUGH THROUGH

VALUE CODES
AMOUNT

VALUE CODES

CODE AMOUNT

42 REV. D, | 43 DESCRIPTION

44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE

46 SERV. UNITS 47 TOTAL CHARGES. 48 NON-COVERED CHARGES

DEVELOPMENTAL ASSESSMENT

96110GP 070507

3 3819

001 | PAGE OF

CREATION DATE

3819

50 PAYER NAME

51 HEALTH PLAN ID

[rasG.

2 el
BEN

INFO

‘ 54 PRIOR PAYMENTS

55 EST. AMOUNT DUE

ssnel | 0123456789

O/P MEDI-CAL

3819«

OTHER
PRV ID

58 INSURED'S NAME SORFEL

60 INSURED'S UNIQUE ID

61 GROUP NAME

62 INSURANGCE GROUP NO.

90000000A95001

63 TREATMENT AUTHORIZATION CODES

64 DOCUMENT CONTROL NUMBER

65 EMPLOYER NAME

01234567890

66|
DX

V571

70 PATIENT
REASON DX

PRINCIPAL PROCEDURE
GCODE DATE

69 ADMIT
DX

74 OTHER PROCEDURE
GODE DATE

OTHER PROCEDURE
CODE DA

d GTHER PROCEDURE e
TE CODE DATE

7IFPS
CODE

| i

OTHER PROCEDURE
GCODE DATE

76 ATTENDING ‘NP\ ‘OUAL‘ ‘

OTHER PROGEDUR
GODE DATE

LasT ‘F\F(ST

77 OPERATING ‘OUAL‘

[+ 1234567890

LasT ‘F\F(ST

80 REMARKS

78 OTHER ‘ ‘NP\ ‘OUAL‘

LEA SCHOOL DISTRICT

LaST ‘F\F(ST

79 OTHER ‘ ‘NP\ ‘OUAL‘

LasT ‘F\F(ST

UB-04 CMS- 1450
© 2005 NUBC

OMB APPROVAL PENDING

NUBC s Licoziszsr

THE CERTIFICATIONS ON THE FEVERSE APPLY TO THIS BILL AND AFE MADE A PART HEREOF.





Figure 1.  One Session Developmental Assessment, Non-IEP/IFSP Student.

Two Sessions of
Figure 2.  Two speech therapy treatment sessions on the same 
Speech Therapy on
date of service, IEP student 
Same Date of Service,

IEP Student 
This is a sample only.  Please adapt to your billing situation.

In this case, a licensed speech-language pathologist provides two individual speech therapy sessions to a student with an IEP on

July 15, 2007.  The morning session lasts 60 minutes and the

afternoon session lasts 55 minutes.

Enter the two-digit facility type code “89” (special facility – other) and one-character claim frequency code “1” as “891” in the Type of Bill field (Box 4).

CPT-4 code 92507 (speech therapy initial service, individual) is entered with modifiers GN (licensed speech-language pathologist) 

and  TM (IEP) on claim line 1 in the HCPCS/Rate field (Box 44).  The

additional speech therapy session is billed on claim line 2 with CPT-4 code 92507 and modifiers 22 (additional 15-minute service), GN and 

TM.  Explanations for both 92507 services are placed in the 

Description field (Box 43) and a date of service for each session is 

placed in the Service Date field (Box 45) in six-digit format (071507).

A 3 is entered in the Service Units field (Box 46) on claim line 1 form the initial service.  Though the session lasted for 60 minutes (four
15-minute units), reimbursement for the initial service is limited to 3 units.  A 5 is entered in the Service Units field on claim line 2 for the additional services provided beyond the initial service.  The 5 represents the additional 15-minute increment from the morning session, 3 standard 15-minute units in the afternoon and a “rounding up” of the remaining 10 minutes.  (For billing purposes, a continuous treatment session of seven or more minutes qualifies to be billed as a unit.)

Enter the usual and customary charges in the Total Charges field

(Box 47).  Enter Code 001 in the Revenue Code column (Box 42, line 23) to designate that this is the total charge line and enter the totals of all charges in the Totals field (Box 74, line 23).  Refer to the UB-04 Completion:  Outpatient Services section of this manual for instructions to complete the Payer Name field (Box 50).  The LEA provider’s NPI is placed in the NPI field (Box 56).

An appropriate ICD-9-CM diagnosis code is entered in Box 67.  In this

case, ICD-9-CM code 307.9 represents lisping and is entered on the claim as 3079.

Enter the NPI of the medical professional actually rendering the service in the Operating field (Box 77).  For LEA, the independent

contractor is defined as a medical professional who is not a direct employee of the LEA and provides health care services to students.  (For information about LEAs billing for services rendered by their own

employees who do not have individual NPIs, refer to “Claim Submission:  UB-04 Claim Form” in the Local Educational Agency

(LEA) Billing and Reimbursement Overview section of this manual.)

The time of day for each speech therapy session is entered in the

Remarks field (Box 80).  Additionally, the name of the school district is

required in the Remarks field (Box 80).
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Figure 2.  Two Sessions of Speech Therapy on Same Date of Service, IEP Student.

One Session
Figure 3:  One session, initial health assessment, IEP student

Initial Health Assessment,

IEP Student
This is a sample only.  Please adapt to your billing situation.

In this case a registered credentialed school nurse provides an initial

health assessment to a student with an IEP on July 20, 2007.

Enter the two-digit facility type code “89” (special facility – other) and one character claim frequency code “1” as “891” in the Type of Bill field (Box 4).

On claim line 1, HCPCS code T1001 (initial or triennial IEP health

assessment) is entered with modifier TM (IEP) in the HCPCS/Rate
field (Box 44).  An explanation of code T1001 is placed in the Description field (Box 43).  The date of service is placed in the Service

Date field (Box 45) in six-digit format (072007).

Enter a “1” in the Service Units field (Box 46) for code T1001 and the usual and customary charges in the Total Charges field (Box 47).  

Enter Code 001 in the Revenue Code column (Box 42, line 23) to designate that this is the total charge line and enter the totals of all charges in the Totals field (Box 74, line 23).

Refer to the UB-04 Completion:  Outpatient Services section of this manual for instructions to complete the Payer Name field (Box 50).  The LEA provider’s NPI is placed in the NPI field (Box 56).

An appropriate ICD-9-CM diagnosis code is entered in Box 67.  In this

case, ICD-9-CM code 307.50 represents an unspecified eating disorder and is entered on the claim as 30750.

Enter the NPI of the medical professional actually rendering the service in the Operating field (Box 77).  For LEA, the independent

contractor is defined as a medical professional who is not a direct employee of the LEA and provides health care services to students.  (For information about LEAs billing for services rendered by their own

employees who do not have individual NPIs, refer to “Claim Submission:  UB-04 Claim Form” in the Local Educational Agency

(LEA) Billing and Reimbursement Overview section of this manual.)

The name of the school district is required in the Remarks field
(Box 80).
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Figure 3.  One Session, Initial Health Assessment, IEP Student.

“From-Through” Billing:
Figure 4.  “From-through” billing:  Two or more sessions on different 

Two or More Sessions
dates of service, IEP student.
On Different Dates of
Service, IEP Student
This is a sample only.  Please adapt to your billing situation.

In this case, a licensed speech-language pathologist provides individual speech therapy sessions to a student with an IEP for seven 

days, starting on July 10, 2007.  Each session is 20 minutes.

Enter the two-digit facility type code “89” (special facility – other) and one-character claim frequency code “1” as “891” in the Type of Bill field (Box 4).

On claim line 1 enter an explanation of code 92507 (speech therapy initial service, individual) in the Description field (Box 43).  Enter the

beginning date of service (July 10, 2007) in six-digit format in the Service Date field (Box 45) as 071007.  No other information is

entered on this line.

On claim line 2, enter CPT-4 code 92507 with modifiers GN (licensed

speech-language pathologist) and TM (IEP) in the HCPCS/Rate field

(Box 44).  Enter the specific dates the services were rendered 

(7/10, 11, 12, 13, 14, 17 and 18) in the Description field (Box 43).  The

“through,” or last, date of service (July 18, 2007) is entered in the Service Date field (Box 45) as 071807.

Note:
“From-through” billing may be used for both consecutive and non-consecutive dates of service.

Enter a 7 in the Service Units field (Box 46) on claim line 2 to indicate the number of days the student received the initial speech therapy services.  Enter the usual and customary charges in the Total Charges 

field (Box 47).  Enter Code 001 in the Revenue Code column (Box 42, line 23) to designate that this is the total charge line and enter the totals of all charges in the Totals field (Box 74, line 23).

Refer to the UB-04 Completion:  Outpatient Services section of this manual for instructions to complete the Payer Name field (Box 50).  The LEA provider’s NPI is placed in the NPI field (Box 56).

An appropriate ICD-9-CM diagnosis code is entered in Box 67.  In this

case, ICD-9-CM code 307.9 represents lisping and is entered on the claim as 3079.

Enter the NPI of the medical professional actually rendering the service in the Operating field (Box 77).  For LEA, the independent 

contractor is defined as a medical professional who is not a direct employee of the LEA and provides health care services to students.  (For information about LEAs billing for services rendered by their own

employees who do not have individual NPIs, refer to “Claim Submission:  UB-04 Claim Form” in the Local Educational Agency

(LEA) Billing and Reimbursement Overview section of this manual.)

The name of the school district is required in the Remarks field
(Box 80).
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Figure 4.  “From-Through” Billing:  Two or More Sessions on Different Dates of Service, IEP Student.

Retroactive Billing:
Figure 5.  Retroactive billing:  Claims over the six-month billing limit,

Claims Over Six-Month
IEP student.

Billing Limit, IEP Student

This is a sample only.  Please adapt to your billing situation.

In this case, three LEA services were rendered to a student with an IEP in July 2007, nine months before proof of the student’s eligibility could be established.  When eligibility was confirmed in April 2008, the LEA provider retroactively billed using delay reason code “1” in Box 37A.  (For more information about delay reason codes, refer to the UB-04 Submission and Timeliness Instructions section in this manual.)

Enter the two-digit facility type code “89” (special facility – other) and one character claim frequency code “1” as “891” in the Type of Bill field (Box 4).

CPT-4 code 96101, HCPCS code T1004 and CPT-4 code 96152 are

billed on subsequent claim lines in the HCPCS/Rate field (Box 44) for

the three services rendered (initial psychological assessment, school health aide services and initial psychology/counseling services).  An explanation of each of the services is placed in the Description field (Box 43).  In addition, the appropriate modifiers are placed next to each procedure code, including the TM modifier to denote the services were performed under an IEP, and modifier AJ next to procedure code 96152 to indicate the initial psychology/counseling service was rendered by a credentialed school social worker.

The date each service was rendered is placed in the Service Date field (Box 45) in six-digit format (071607, 072607 and 072907).  Enter 
a 1 in the Service Units field (Box 46) for the initial assessment and 

counseling service (codes 96101 and 96152) and a 3 in the Service 

Units field for the school health aide services.  The 3 represents the
45 minutes that the trained health care aide spent with the student.  School health aide services are billed in 15-minute increments
(45 ( 15 = 3).  Enter the usual and customary charges in the Total 

Charges field (Box 47).  Enter Code 001 in the Revenue Code column (Box 42, line 23) to designate that this is the total charge line and enter the totals of all charges in the Totals field (Box 74, line 23).

Refer to the UB-04 Completion:  Outpatient Services section of this manual for instructions to complete the Payer Name field (Box 50).  The LEA provider’s NPI is placed in the NPI field (Box 56).

An appropriate ICD-9-CM diagnosis code is entered in Box 67.  In this

case, ICD-9-CM code V18.4 represents mental retardation and is entered on the claim as V184.

No NPI is required in the Operating field (Box 77) because the service

was rendered by an employee of the LEA and the employee does not

have an individual NPI.  (For information about LEAs billing for

services rendered by their own employees who do not have individual

NPIs, refer to “Claim Submission:  UB-04 Claim Form” in the Local

Educational Agency (LEA) Billing and Reimbursement Overview section of this manual.)

All LEA claims require the name of the school district in the Remarks 

field (Box 80).  In addition, because the provider is submitting a late

claim with delay reason code “1,” the claim also requires in the Remarks field the date that proof of recipient eligibility was established (month, day and year), and an explanation why the six-month billing limit was exceeded.  In this case, the claim was submitted late because proof of the student’s Medi-Cal eligibility (recipient eligibility) was delayed.
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Figure 5.  Retroactive Billing:  Claims Over the Six-Month Billing Limit, IEP Student.

Retroactive Billing for TCM:
Figure 6.  Retroactive billing for Targeted Case Management:  

Provider TCM Certification
Provider’s TCM certification date delayed.  Claim over six-month

Date Delayed – Claim Over 
billing limit (IEP student).
Billing Limit, IEP Student
This is a sample only.  Please adapt to your billing situation.

In this case, LEA Targeted Case Management (TCM) services were rendered to a student with an IEP on August 15, 2007 by a registered credentialed school nurse.  This was before the provider received 

official certification by the Department of Health Care Services (DHCS) that the LEA was a low cost provider for TCM services.  After 

receiving certification, the LEA provider retroactively billed using delay reason code “4” in Box 37A.  (For more information about delay reason codes, refer to the UB-04 Submission and Timeliness section in this manual.)

Enter the two-digit facility type code “89” (special facility – other) and one character claim frequency code “1” as “891” in the Type of Bill field (Box 4).

HCPCS code T1017 (TCM services) is entered on claim line 1 in the HCPCS/Rate field (Box 44).  The code is billed with TD (registered credentialed school nurse) and TM (IEP) modifiers.  An explanation of code T1017 is placed in the Description field (Box 43).

The date of service for the TCM services is placed in the Service Date field (Box 45) in six-digit format (081507).  The 3 in the Service Units field (Box 46) indicates services were rendered for 45 minutes.  (Code T1017 is billed in 15-minute increments, 45 ( 15 = 3).  Enter the usual and customary charges in the Total Charges field (Box 47).  Enter Code 001 in the Revenue Code column (Box 42, line 23) to designate that this is the total charge line and enter the totals of all charges in the Totals field (Box 74, line 23).

Refer to the UB-04 Completion:  Outpatient Services section of this manual for instructions to complete the Payer Name field (Box 50).  The LEA provider’s NPI is placed in the NPI field (Box 56).

An appropriate ICD-9-CM diagnosis code is entered in Box 67.  In this case, ICD-9-CM code 780 represents ill-defined symptoms.

No NPI is required in the Operating field (Box 77) because the service was rendered by an employee of the LEA and the employee does not have an individual NPI.  (For information about LEAs billing for services rendered by their own employees who do not have individual NPIs, refer to “Claim Submission:  UB-04 Claim Form” in the Local Educational Agency (LEA) Billing and Reimbursement Overview section of this manual.)

All LEA claims require the name of the school district in the Remarks field (Box 80).  In addition, because the provider is submitting a late claim with delay reason code “4,” the claim also requires the date that the provider received TCM certification (month, day and year) in the Remarks field, or on an attachment to the claim. 
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Figure 6.  Retroactive Billing for TCM:  Provider TCM Certification Date Delayed –
Claim Over Six-Month Billing Limit, IEP Student.
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